INTRODUCTION

I
ntracranial germinomas (GE) are malignant neoplasms that most likely arise from primitive germ cells that failed to migrate to the genital crest during embryonic development (1) . They represent about 3.4% of all primary intracranial tumors, predominantly affect pre-pubertal children, and are more often localized in the pineal gland or suprasellar region, although bifocal lesions have also been described (1, 2) . Most commonly, they cause anterior (mainly GH deficiency) and particularly posterior pituitary hormone deficits with central diabetes insipidus (DI) (1) .
Other diseases of neoplastic, granulomatous, infectious and inflammatory origin could be difficult to differentiate from GE, because of the similar clinical, imaging and pathological features. In order to elucidate the etiopathogenesis in patients with difficult differential diagnosis, a transsphenoidal biopsy is indicated (1) .
Regarding the proper approach, corticosteroids for lymphocytic hypophysitis (LH) and radiotherapy (RaT) plus chemotherapy (ChT) for GE (2), a case of GE mimicking LH is presented.
CASE REPORT History and clinical examination
After one year of an uneventful delivery, a 24 year-old patient presented amenorrhea (even after breastfeeding Sellar magnetic resonance imaging (sellar MRI) depicted a supraselar mass extending to the posterior pituitary with normal sellar space, leading to a diffuse thickening of the pituitary stalk ( Figure 1A and 1B). Optic chiasm was normal. Invasion of the cavernous sinus was not evident.
Despite the clinical evidence pointing to lymphocytic hypophysitis, a pituitary biopsy through transsphenoidal route was performed in order to rule-out other causes and, therefore, to choose the appropriate therapy. Pathological examination showed a biphasic population of mature small lymphocytes and large neoplastic cells with abundant clear cytoplasm, round central nuclei and prominent nucleoli ( Figure 2A ). Immunohistochemistry (IHC) was positive for placental alkaline phosphatase (PLAP) ( Figure 2B ) and c-kit protein (CD 117) in the neoplastic large cells (not shown) confirmed the diagnosis of an intrasellar GE. Immune markers also revealed a population of B-lymphocytes (CD 20 positive - Figure 2C ) and T-lymphocytes (CD 3 positive - Figure 2D ). The patient was referred to treatment with ChT and RaT with clinical improvement. 
DISCUSSION
This study deals with the difficulties in diagnosing pituitary stalk thickening lesions, reporting a patient with a typical clinical and laboratorial picture of LH in which the final histopathological diagnosis was GE.
The differential diagnosis of masses affecting the pituitary stalk is broad and includes inflammatory and infectious diseases, germ cell tumors, gliomas, meningioma, metastatic tumors, and vascular lesions (3). LH is a rare entity with estimated incidence of one case in nine million persons-year characterized by pituitary and/or stalk autoimmune inflammation. The average age at diagnosis is 34.5 years in females and 44.7 years in males. Lymphocytic adenohypophysitis (LAH) is strongly associated with pregnancy, 57% of cases occurring during gestation or in the postpartum period. This could be related to a pituitary antigens presentation to the immune system, probably due to lactotroph hyperplasia and increase in pituitary blood flow (4) .
Clinical presentation of LAH is variable and includes symptoms related to mass compression of sellar neighboring regions (optic chiasm, cavernous sinus), hypopituitarism, and hyperprolactinemia. Its clinical suspicion should be raised if the degree of hypopituitarism conflicts with the appearance of pituitary gland in imaging exams, and rapidly installation of hormonal deficiencies, mainly in the corticotrophic axis, in women in the puerperal pe riod. Central DI can occur if posterior pituitary or pituitary stalk are involved. Sellar MRI routinely shows homogeneous enhancement of the entire gland. The association with others autoimmune diseases happens in 20% of the cases, mostly with Hashimoto's thyroiditis (5).
The current methods used for APA evaluation are not commercially available and their specificity and sensitivity must be improved in order to permit an accurate diagnosis in LH. Lupi and cols. described about 50% of sensibility of APA in histologically-proven LH. However, APA were also found in other pituitary diseases, such as pituitary adenoma and primary empty sella, and other autoimmune endocrine conditions, such as Hashimoto's thyroiditis, Grave's disease, and post-partum thyroiditis (6 The definitive diagnosis of LH depends on histopathological evaluation. Nevertheless, a presumptive diagnosis could be done in a typical case, and a therapeutic approach should be based on the grade of suspicious and clinical manifestations of LH (7) . In the present case, we would like to emphasize the importance of histopathological confirmation since pitfalls in diagnosis may occur.
GE are rare lesions, affecting predominantly pre-pubertal children and are more often localized in the pineal gland and/or in suprasellar region. Clinically, they are present as a triad of central DI, hypopituitarism, and visual disturbances, which could mask other lesions that affect sellar region. This form of brain neoplasm is a highly curable with RaT and ChT (8) .
To date, about ten cases (Table 1) of LH clinically mimicking GE have been reported. In most of them, the initial diagnosis was LH, and treatment with corticosteroids was prescribed. The unfavorable clinical follow-up followed by pituitary biopsy was critical for diagnosis. In most cases, the histological diagnosis of GE is not difficult due to its typical pathological finding, the "two-cell pattern" (9) .
GE are highly immunogenic tumors and frequently have infiltrating lymphocytes into the tumor (10), but the finding of APA is rare. Besides, APA positivity in the reported patient harbored others autoimmune disorders, such as Hashimoto's thyroiditis and positive antinuclear antibody (7, 11) .
In conclusion, diffuse lymphocytic infiltration in sellar masses and pituitary antibodies do not always indicate a diagnosis of LH, even with its typical clinical and radiological features. However, the precise diagnosis can only be obtained with histological assessment in order to rule out others diseases, such as GE.
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